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PREFACE.

Spinal Irritation is so common an affection, and the
advantages to be derived from its proper treatment are so
great, that I hope to be excused for presenting to the medical
profession the results of my researches on the subject. The
form in which they appear is such as to admit of general .
circulation, and [ am therefore not without the hope that they
may prove of use to my brethren and to the patients under

their charge.

WILLIAM A. HAMMOND.

. 43 WEST s4TH STREET,
New York, July 2oth, 1886.
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disease, even if they have not added perceptibily to
the sciences of pathology and nervous anatomy.

It has been questioned by several distinguished
authors whether such an affection as spinal irritation
really exists as a distinct disease. Thus Valleix* as-
cribes the most important of its manifestations to
hysteria, and regards the spinal tenderness present as
being due to simple intercostal neuralgia; Inman
considers the pain produced by pressure over the
spinous processes of the vertebrae as existing in the
muscular attachments, and as indicative of what he
calls myalgia. Mr. Skey] evidently looks upon all
cases of spinal irritation as hysterical in their charac-
ter, and Niemeyer§ speaks incredulously on the sub-
ject, without giving any very decided opinion. It
would be easy to bring forward other authorities who
have expressed similar views, and I may have to allude
to some of them more fully hereafter.

My own opinion is, that there is a well-defined
disease of the spinal cord, which, if designated by its
pathology, may properly be called spinal irritation,

* Traité des névralgies ou affections douloureuses des
nerfs. Paris, 1841, p. 345.

t On Myalgia; its Nature, Causes, and Treatment, etc.
Second edition, London, 1860, p. 225, ¢ seg.

1 Hysteria, etc, New York, 1867, p. 72. ef seq.

§ A Text-Book of Practical Medicine. American edition,
New York, 1863, vol. ii, p. 258.
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but which, in a system of nomenclature based upou
morbid anatomy, would preferably be named spinal
anzmia. Inthe recently published nomenclature of the
Royal College of Physicians,* the affection has no
place unless it be included under the head of hysteria.

The first author who distinctly grouped together
the symptoms of spinal irritation was J. Frank,t who,
under the name of rachialgia, described the disorder
with considerable accuracy, and laid the principal
stress upon the local pain. He was followed by Stie-
bel,} who, however, contributed little to our knowledge
of the subject. .

Mr. J. R. Player§ was among the first English
physicians, if not the very first, to call attention to the
fact that eccentric derangement of function may be
the result of irritation of the spinal cord. Thus he
says: ‘Most medical practitioners who have attended
to the subject of spinal disease must have observed
that its symptoms frequently resemble various and dis-

* The Nomenclature of Diseases drawn up by a Joint
Committee appointed by the Royal College of Physicians of
London. London, 1869.

t De Rachialgitide in Prax. Med. Univ., P. IL,, t. i, p.
37.

t Ueber Neuralgia Rachitica, Rust's Magazine, t. i., c.
xvi., p. 549.

§ Quarterly Journal of Science, vol. xii., p. 428. Quoted
by Teale.
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give some confirmation to the notion that the brain is
affected in these severe cases.”

Dr. Darwall,* of Birmingham, describes several
features of the affection with accuracy, such as those
simulating cardiac and gastric diseases. He is in-
clined to believe that the morbid condition of the
spinal cord depends mainly upon irregularity of the
circulation, generally congestion.

But no essay upon the subject of spinal irritation,
which had yet appeared, was equal in thoroughness to
that of Mr. Teal,t and it is to him that the views now
generally held relative to the connection between
various eccentric phenomena, such as pain, spasm, and
visceral disturbance, and a peculiar condition of the
spinal cord, are to be attributed. He, however, com-
mitted the great error of regarding the affection as
being due to inflammation, and, in what for those days
was logical accordance with this theory, he combated
it with strong antiphlogistic measures. His book may
be studied with advantage, as presenting an admirable
account of the many diverse phases which spinal irri-
tation may assume.

*On Some Forms of Cerebral and Spinal Irritation,
Midland Medical Reporter, May, 1829.

t A Treatise on Neuralgic Diseases Dependent upon Irri-
tation of the Spinal Marrow and Ganglia of the Sympathetic
Nerve. London, 1829.
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Mr. Tate,* in his work on hysteria, attributes
many of the protean manifestations of this disorder to
spinal irritation, limited, however, to the dorsal region.
He fails to recognize it as an independent disease.
His treatment consists in the application of tartar-
emetic ointment along the whole length of the dorsal
vertebrze, and strong purgation. He discountenances
the use of leeches and blisters.

Mr. W. R. Whattont insists chiefly upon the
liability to mistake spinal irritation for disease of the
vertebree. He gives a very excellent account of the
symptoms. The treatment he recommends consists in
the abstraction of blood, by leeches or cups, from the
parts where the tenderness is felt, repeated every three
or four days, and the application of small blisters on
each side of the painful spots. Any debility ensuing
in consequence of this treatment is to be remedied by
the preparations of iron and quinine.

In a clinical lecture delivered in Dublin, Dr. Cor-
rigan} relates the particulars of several cases of spinal
irritation, successfully treated by local antiphlogistic
measures, and the internal use of iron. He does not,
however, add anything of importance to our previous
knowledge of the subject.

* A Treatise on Hysteria. London, 1830.

+ On Spinal and Spino-Ganglial Irritation. North of
England Medical and Surgical Journal, No. III., 1831.

$ Medico-Chirurgical Review, July, 1831, p. 182.
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still more frequent, and pain of the stomach scarcely
ever absent.

“6. That, when several points or a great extent
of the spinal column is painful and tender on pressure,
local remedies are generally less effectual, and there
is a strong disposition to transference of the disorder-
ed action from one organ to another; the pain or
tenderness in all such cases of transference, shifting
its place to a corresponding part of the spinal column,
leaving the original point free, or with a very dimin-
ished degree of tenderness.
~ ‘4. That spinal tenderness is seldom or never
met with in cases of pure inflammation, except when
these accidentally occur in persons previously suffer-
ing from irritation of the cord; and that, when ap-
pearances of inflammation present themselves in any
organ accompanied by a corresponding spinal tender-
ness, they cannot commonly be removed by the reme-
dies applicable to inflammatory cases, and are often
rendered worse by them.

“ 8. That there does not appear to he a com-
plaint to which the human frame is liable, whether
inflammatory or otherwise, which may not be occa-
sionally irritated in disturbed states of the cord; and
hence that this disturbed state is one vast source of
those complaints called hysterical or nervous.

“g9. That those functional disorders connected
with spinal tenderness are very often attended by
some disturbance of the functions of the uterus, but
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that they are by no means always so, since they occur
in those who are regular in this respect: in girls long
before the menstrual period of life, in women after it
has passed, and, lastly, in men of nervous susceptible
habits, and in boys.

“r1o. That in fact they are not necessarily de-
pendent upon any one organ; since they are found in-
differently coexisting with disturbance of the digestive
organs solely, or the uterus solely, or of the circula-
tory or respiratory system.

“r11. That from the cases detailed we have rea-
son to suppose spinal tenderness may arise from
uterine disorders, from dyspepsia, from worms in the
alimentary passages, trom affections of the liver,
from mental emotions, from the poison of typhus,
from marsh miasmata, from erysipelatous, rheumatic,
and eruptive fevers, and from the irritation arising
from local injury.

“12, That it is almost invariably found in con-
nection with gastric or abdominal tenderness, in fever;
and this tenderness is probably like the soreness of
scalp, pains in the limbs, etc., dependent on morbid
state of the cord.

“13. That, whether in fever or in other com-
plaints, it is met with in the situation of the eighth or
ninth dorsal vertebra much more frequently than at
any other part of the spine.

“14. That affections attended by spinal tender-
ness are seldom fatal; that, even in those cases of









— 14 —

Coming again to our own country, we find that in
1844 a very valuable paper was published by the late
Prof. Austin Flint,* based upon fifty-eight cases of func-
tional disorder connected with an abnormal condition
of the spinal cord. In this memoir, without going
into any discussion relative to the pathology of the
affection, Dr. Flint considers the disorder as giving
rise to tenderness over the vertebral column, causing
alterations of sensibility, as affecting the muscular
system, as producing abnormal mental manifestations,
as affecting the digestive organs, the genito-urinary
organs, the heart and circulation, and as causing
paroxysms of sinking. He then considers the phys-
ical habits of the patients, the results of medical treat-
ment, the probable remote causes, and then, at some
length, the remedial measures which he has found
most successful. Under this head, Dr. Flint advises
the use of counter-irritants to the spine, especially
cupping, and generally without scarification. Issues
he found inapplicable, death ensuing in the one case
in which he used them. There is no doubt, however,
that in this instance he had an organic disease to deal
with, and that the issues had nothing to do with the
fatal result. Tonics, especially iron, he found to be of
great advantage.

In a very full analysis of the medical reports of

* Observations on the Pathological Relations of the
Medulla Spinalis. American Journal of the Medical Sci-
ences, April, 1844, p. 269.
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the Stockholm Hospital, by Dr. Magnus Huss,* the
subject of spinal irritation receives due consideration.
Dr. Huss classes the symptoms of the disorder as
follows:

1. Pain of various parts of the vertebral col-
umn, existing either idiopathically or developed by
pressure.

2. Cramps, either of a clonic or tonic nature,
in those parts subjected to the influence of the spinal
cord.

3. Loss of power in the same portions of the
body, ranging from simple stiffness and weakness to
complete paralysis.

4. Altered sensibility, either by excess or by
great diminution of sensation.

It will be observed that in this enumeration the
author confines his specification of morbid phenomena
to those which relate to sensation and the power of
motion.

The treatment is fully and philosophically con
sidered. Of external remedies he prefers counter-
irritants, using the milder forms first, and then the
severer, such as the moxa and the actual cautery,
should the first fail. Venesection, either general or
local, should be cautiously employed, and is not gen-
erally indicated. He is the first, so far as my re-

* British and Foreign Medical Review; October, 1846,
p. 463.
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hysteria or with ordinary spinal diseases with well-
known morbid anatomical bases. He repudiates the
idea that because we are not certain in regard to the
actual lesion of the cord we are bound to refuse a
place in our nosology to the category of symptoms
which represent a distinct pathological entity—symp-
toms that are very different from those of any other
spinal disorder. As well, he says, exclude tetany, epi-
lepsy, hysterical paralysis and other diseases, the
pathological anatomy of which is not known to us.

Ross* devotes less than four pages of his volum-
inous work to the subject of spinalirritation. It would
be difficult to find in any description of the disease a
greater number of uncertain or ambiguous statements
than are contained in this meagre account of one of
the most important of all the spinal disorders. Dis-
cussing the essential nature of the affection, he says:

“Nothing is known with regard to the morbid
anatomy of spinal irritation. It is probably a func-
tional disturbance of the cord, accompanied by alter-
nating conditions of hyperemia and anzmia.”

1 have thus cited the principal authorities upon
spinal irritation, without, however, by any means, ex-
hausting the bibliography of the subject.  Notwith-
standing the eminence of many of those who have
contended for the existence of a definite affection of

* A Treatise on the Diseases of the Nervous System.
London, 1881. Vol. II, p. 332.
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the spinal cord, characterized by tenderness on pres-
sure over one or more of the vertebrz, and certain
eccentric disorders involving sensibility, the power of
motion, and functional derangement of many of the
viscera, it must be admitted that there are not wanting
those who refuse to believe in the existence of such a
disorder. Such persons must necessarily belong to one
or the other of the following categories: Their
experience must have been very limited, and therefore
they cannot see; or they must have been endowed
either with restricted powers of observation or with
minds so constituted as to cause them wilfully to close
their eyes to the facts that they did not care to see.
At the same time it is only fair to state that the
attempts that have been made to include under the
names of spinal irritation, nervous exhaustion, or
neurasthenia, certain affections which are not primarily
disorders of the nervous system, have had much to do
with causing a feeling of scepticism to exist in regard
to cases which certainly are due to spinal derangement.
The names in question, especially that of neurasthenia,
have been applied to explain conditionsthat they could
not logically be made to cover. Thus many cases of
disease or disorder of the heart, due to organic difficul-
ties of that organ, or excited by disease of other vis-
cera through the sympathetic system, have been at-
tributed to spinal irritation. The same is true also of
the uterus, stomach, liver and other organs, and even
of the spinal cord itself, which often, when the seat of
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organic diseases, such as congestion, meningitis, in-
flammation, tumors, etc., has been regarded as simply
in a state of irritation. It is very certain, also, that
numberless cases of hysteria have been attributed to
irritation of the spinal cord, which should not properly
have been so considered. For while it is quite true
that spinal irritation often gives rise to hysteroid
symptoms, it is equally the fact that hysteria and the
disorder under consideration are two essentially
distinct affections.



CHAPTERIL
CAUSES.

The most powerful predisposing cause of spinal
irritation is sex. Of the r,0o00 cases on which this
monograph is based, 852 occurred in females. The
like predominance has been noticed by other authors.
Thus the Messrs. Griffin,* of 158 cases, found that 112
cases were in women or girls, and Erbt declares that
the predisposition to the disease is particularly great
in the female sex, though men are not exempt from
it. Indeed, this influence of sex is one of the best
settled points connected with the affection.

Age is likewise influential in determining to the
production of spinal irritation. Of the r,0oo cases
of which I have notes, 580 were between the
agesof 16 and 25; 226 between 25 and 30; 93 were
under 15, and ror over 35. The period of life
between 15 and 25 is thus seento be that at which
spinal irritation is most apt to occur, and the period
between 25 and 35 the next in order. About four-
fifths of all the cases occurred between the extremes
of 15 and 35.

In women the civi/ state as regards marriage and
celibacy is of some importance as a predisposing

* Op cit. p. 184, et ceq.
t Ziemssen's Handbuch, Elfter Band, Zewite Halfte; p.
359. (Art spinal irritation).
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cause. Of the 862 cases occurring in women, 301
were married, 43 were widows, and 518 were unmar-
ried. It would therefore appear that the affection is
more apt to occur in women who are not or never
have been married than in widows and those living in
marital relations, though there is, of course, some de-
gree of uncertainty in arriving at exact conclusions
from such statistics.

Hereditary Influence is another factor in regard
to which it is almost impossible to obtain any definite
information. Probably the majority of the persons
who suffer from spinal irritation have had one or more
ancestors who have been similarly affected according
to the traditions existing in the family; but such
accounts are to be treated with great caution as the
symptoms existing may have been due to any one of
a dozen or more diseases other than spinal irritation,
and even if the disease in question had appeared in a
succcssion of ancestors, I doubt much if that fact would
be evidence of its heredity. I have observed repeated
instances of mother and daughter having suffered from
the symptoms of spinal irritation, but I no more
thought of attributing the relation to hereditary influ-
ence than if they had been affected with inflammation
of the bowels. In one case, however, the mother, who
had suffered for many years with symptoms indicating
spinal irritation of the whole length of the spinal cord,
had three daughters, of 12, 14, and 17 years old re-
spectively, each of whom was similarly affected.
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The Exciting Cause of spinal irritation is not
" always easy to ascertain., In 202 cases, I could not
by the most careful inquiry find any circumstances
likely to have given it origin. In 206 it was mani-
festly produced by blows, falls, strains or excessive
muscular labor; in 180 it was obviously and admit-
tedly caused by sexual excesses, and in 57 by mastur-
bation. In 21 it was apparently due to anxiety, grief, -
or other depressing emotion; in 15 to excessive men-
tal application, in 15 to insufficient physical exercise,
in 69 to unnutritious and insufficient food, in 17 to
‘over-indulgence in the use of alcoholic liquors, in 1
to the excessive use of tobacco, and in 1 to the
opium habit. In the remaining 208 cases it followed
exhausting diseases, such as typhoid, scarlet, inter-
mittent and remittent fevers, dysentery, diphtheria,
cystitis, gonorrhcea, leucorrhcea, erysipelas, etc. I
have never been able to satisfy myself of its ever re-
sulting directly from syphilis. The syphilitic affec-
tions of the cord are of quite a different character.

In general terms it may be said that any cause
capable of reducing the powers of the system may
produce spinal irritation.

Sometimes the exciting cause acts slowly, but at
ethers with great rapidity. This latter seems to be
especially the case with all mental influences. As il-
lustrations I cite the following instances.

. Case 1.—Mrs. S., of good general health and
about thirty years of age, was suddenly informed of
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the brick had struck her on the spine, but examination
showed that there had been no direct injury at that
or any other part of her body. She called a carriage
and was at once driven home, suffering very greatly
with her back, and her physician was immediately
summoned. A more thorough examination was made
with the result of showing conclusively that she had
not been struck, but there was already a tender spot
over the third and fourth dorsal vertebre. In the
course of a few days the whole spine became tender
to the least touch and gradually many other symptoms
of spinal irritation were developed.

Case 3.—Miss C., was greatly frightened by her
horse running away on the approach of a railway
train. ‘The coachman was thrown from the box and
seriously hurt, but the carriage was not overturned
and the horses were stopped before other injury was
inflicted. But the nervous shock to the lady was
very severe, and that night she suffered greatly from
pain along the whole course of the spine; the suffering
being markedly aggravated by the slightest touch. She
continued for several years to exhibit symptoms of spin-
alirritation in a severe form, passing most of her time in
bed, and being treated for neuralgia, womb disease,
dyspepsia, and so-called “ neurasthenia,” according
to the most predominant condition for the time being
but without the slightest benefit. It was not until
the true character of her disease was recognized and
treatment adopted which experience had shown to be
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felt a severe pain in the dorsal region of the spine and
was seized with a fit of nausea and vomiting. She had
only a short time previously eaten a light breakfast. Al-
most simultaneously intense infra-mammary pain was
developed on both sides. She at once undressed and
went to bed, and I saw her that afternoon. On exam-
ining the spine I discovered a region of excessive ten-
derness extending from the second to the sixth dorsal
vertebra. Even moderate pressure over this part was
sufficient to induce nausea and retching and to add
greatly to the pain in the breast. A few hours after
my visit a severe paroxysm of palpitation of the heart
intervened, attended with difficulty of breathing and
nausea and vomiting. I again saw her and discovered
anew centre of tenderness higher up in the middle
and upper cervical regions, which certainly had net
existed at my previous visit.

Thiscase was one of long duration, the patient
being for several months unable to walk and almost
entirely confined to herbed. There was no paralysis,
but the muscular effort of standing or even getting up
was certain to cause an increase of the local pain in
the spine and to bring on paroxysms of cardiac and
gastric disturbances. Finally a complete recovery en-
sued, and she is at this time free from any evidences
of spinal disorder.

It would be easy to adduce other examples of
the rapidity with which an exciting cause, especially if
of an emotional character, can act so as to induce
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spinal irritation, but the foregoing are probably
sufficient to establish the point in question, and
I therefore pass to the consideration of the symp-
toms.



CHAPTER IIL
SYMPTOMS.

The symptoms of spinal irritation, though numer-
ous, admit of very exact classification and recognition,
but it would be too much to expect that in this, or,
in fact, any other disease each. patient should exhibit
in his or her person the whole category of morbid
phenomena which go to make up the pathological en-
tity called spinal irritation. The spinal cord isja long
organ, and while one part may be the seat of anemia
of the posterior columns, the others may be compara-
tively healthy. It will be shown, however, that the
differences in the symptoms as manifested in the vari-
ous cases which come under notice, are in the main
such as result from the fact that different sections of
the posterior columns of the cord are the seats of the
lesion.

The symptoms of an®mia of the posterior columns
of the cord, or of spinal irritation, as I shall generally
call it in this memoir, are centric and eccentric.  The
centric symptoms are those which are exhibited by the
diseased part of the cord or its immediately contigu-
ous structures. The eccentric those which are de-
veloped in the remote parts of the body. It may be
advisable to consider these two groups of symptoms
separately.

CENTRIC SYMPTOMS.— 1. ZTenderness at some one
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other attendant circumstances furnished unequivocal
evidence that the diagnosis was correct.

Mr. Teale asserts that tenderness in the portion of
the vertebral column which corresponds to the origins
of the affected nerves, is generally evinced in a striking
and unequivocal manner by pressure applied over the
spinous processes. In some instances he declares the
tenderness is so great that even the slightest pressure
cannot be borne, and will often cause pain to radiate
from the spine to.the situation of any spasm or neu-
ralgia that may be present.

Erb states that in the majority of cases the
patient complains of pain in the back, and that some-
times the hyperzsthesia is so great that the least
touch is sufficient to call forth exclamations of suffer-
ing, and that even the weight of the clothing is in-
supportable. These views of Teale and Erb are such
as are generally expressed by the most experienced
writers on the subject, and are entirely in accord with
the facts that have come under my own observatious.

In fact my own experience leads me to consider
no case as one of spinal irritation in which abnormal
tenderness on pressure over one or more of the ver-
tebrz is absent.  Of the one thousand cases on which
this treatise is based this symptom was present at
some time or other in every one without exception.

*Art. Spinal Irritation Ziemssen’s, Handbuch Elfter Band
S. 360.


















of the intervertebral substance. I removed the in-
strument, and, treating him for spinal irritation, he
recovered his health in a few weeks.

This local pain can also be developed by mental
disturbance, especially that of an emotional character.
The cases that I have already cited in detail in the
immediately foregoing chapter, are sufficiently illus-
trative of this fact, though many others might be ad-
duced in its support.

Pain in the spinal cord, in the disorder under
consideration, is usually seated near the point of ex-
ternal tenderness, though it is often at a distance, and
sometimes is felt throughout the whole extent of the
cord. The eccentric phenomena bear a distinct
anatomical and physiological relation to it, as do
those which are connected with spinal tenderness.
There is likewise a similar connnection existing
between the pain in the cord and the vertebral ten-
derness.

To ascertain the existence of spinal pain, when it
is not spontaneously felt or superinduced by muscular
exertion, percussion should be practiced. The ends
of the fingers will answer for this purpose, though I
prefer a little vulcanized india-rubber hammer, and a
plessimeter, such as are sometimes used for percussing
the chest. Even over spots which exhibit much
tenderness, the deep-seated pain in the cord itself can
clearly be distinguished.

Another method for discovering the existence of
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cause and effect that no competent observer could
have failed to recognize it.

Such cases as the foregoing are of comparatively
rare occuraence, but instances of a less degree of men-
tal disturbance are by no means uncommon when the
cervical region of the cord is the seat of the disorder.
Thus there may be changes of disposition or even
of character, hallucinations and illusions of various
kinds, principally affecting the senses of sight or hear-
ing which, however, make no very strong impression
upon the mind, rarely being accepted for realities, and
varying from time to time in their characteristics.

Sleep was deranged in every case, generally in
the form of insomnia, though in some cases there was
a decided tendency to somnolence. Very generally
there were dreams of an unpleasant character. In
six instances there was night-mare and in two som-
nambulism.

Neuralgic pains were present in one hundred and
sixty-eight of the uncomplicated cases and in nearly
all the others in which cervical tenderness was con-
joined with tenderness of other regions of the cord.
If the upper part of the cervical region was the seat
of the irritation these pains were experienced in the
scalp and face; if the lower, they were seated in the
neck, shoulders, superior part of the chest and the
upper. extremities.

Sometimes the pain was of a dull burning char-
acter and was then generally seated in the muscles of















in addition to the brief references to which I have
thought it best to confine myself. In their general
features these cases are very much alike, and it would
have been tedious both to the reader and to myself to
have cited them at length.
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has been in a great measure cured by other means.
These consist of agents calculated to lessen the
amount of blood in the cord, and chief among them
are ergot and the bromides.

The flatulence, eructations, and vomiting, are
very symptomatic of spinal irritation, while they are
rarely phenomena of either of the other affections.
 One other disease is liable to be confounded with
spinal irritation, and that is angular curvature, in
which there is spinal tenderness increased by pressure.
The facts, however, that strumous disease of the ver-
tebre generally occurs in children, that the scrofulous
diathesis is always present, that an angular promin-
ence can be detected by careful examination, that the
paralysis progressively becomes more profound, that
the constitutional effects are more severe, are suffi-
cient, even in doubtful cases, to guide to a correct
diagnosis.

gecec




CHAPTER V.
PROGNOSIS.

The prognosis in cases of spinal irritation is gen-
erally favorable. In fact, so far as my experience ex-
tends I have never seen a case which entirely resisted
treatment, and very few in which a cure was not ulti-
mately affected. When remedies suitable for the
disease do not prove successful, it is usually because
the patient does not steadfastly persevere in their use.

The cases which are most likely to prove un-
amenable to remedial measures are those in which the
disease has lasted for several years, and during the
greater part of which period the patient has been
confined to bed. In such instances it not infrequently
happens that the tenderness of the spine and the more
severe of the other symptoms disappear under the
treatment adopted, and yet the patient remains bed-
ridden—here the influence of habit comes in to an-
tagonize the physician’s efforts. The patient has been
so long in the recumbent posture that it has become a
second nature with her. I say with /Zer, for it is
almost invariably the case that such patients are
women. They do not wish to get out of the bed, and
it is often the case that liking the sympathy and the
notoriety which their disease gives them they do not
wish to be cured. They are the opprobia of our art,
and they require moral suasion, or strong mental co-
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ercive treatment more than they do strictly medicinal
agents. It is, of course, our duty to employ these, but

their consideration falls more appropriately under
another division of the subject.









tem, and by certain anonymous writers. I must con-
fess,” says Dr. Bauduy, “that I cannot understand
these limited conditions of an®mia, any more than I
can those momentary congestions of the brain which
play so great a part in the diagnoses of many physi-
cians.” But does Dr. Bauduy, or anyone else, under-
stand why a congestion should at times be limited to
the mucous membrane of the fauces, or the conjunc-
tiva of the eye? Do we understand why the emotion
of shame should produce congestion of the skin of the
face—blushing—or why fear, instead of making the
whole body anzmic, should have its effect also limited
to the face, producing a death-like pallor of that part
of the cutaneous surface? Isthere any more reason
why disease should be restricted to the stomach, or
intestines, or to one lung, or kidney, than to the spinal
cord? These, and hundreds of other instances, are
for the-present ultimate facts. When they are ex-
plained it will be time enough to ask why the spinal
cord should be the seat of a special anzmia.

That general derangement of the health accom-
panies most cases of spinal irritation is certainly true.
We have seen how the brain, the heart, the lungs, and
the digestive system are liable to be involved. Such
disorders are, however, the consequences, not the
causes, of the spinal trouble, and when the latter is
cured they disappear.

2. Again, it is alleged that the spinal cord is of
such small dimensions throughout its whole length












death, and hence groups of symptoms are readily as-
sociated with well-known lesions.

5. The suddenness with which spinal tenderness
may be developed indicates with great . positiveness a
disturbance due to vascular derangement of some
kind. The brothers Griffin* refer to cases of spinal
tenderness suddenly induced by alarming news or
other emotional cause, and accompanied in one
instance by spasm of the stomach, in another by men-
orrhagia, in a third by ischuria, etc.; and I have al-
ready cited a similar case among others occurring in
my own experience. Now, I think it is more reason-
able to ascribe the cause of the pain in the cord and
the visceral troubles to anemia, suddenly induced by
vaso-motor spasms of the spinal vessels, than to at-
tribute it to any other factor. The only other pos-
sible one is congestion, and this, if limited to the
posterior columns, would induce anesthesia, not pain,
just as we see it does in® the very earliest stage of
locomotor ataxia.

We frequently see cases in which sudden emotion-
al disturbance has produced headache. The pallor of
the face and the facts that the recumbent position and
some cardiac stimulant, as a glass or two of wine, af-
ford speedy relief, very clearly show us that the intra-
cranial condition is anemia. The pain in the spinal
cord and the accompanying phenomena are equally
effectually cured by similar means.

* Op. et loc. cit.
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Now if, in such instances, the gastric disease had
been the first trouble, by what reasoning could we ex-
plain the fact that it was cured by counter-irritation to
the spine? Clearly, such cases, if they teach us anything,
go to show that the primary disorder is in the spinal
cord. Dr. Jewell expresses doubtsas to this condition
being anzmia, and ascribes it in part to “defective
nutritive supply.” But in what respect this differs
from anemia I do not know. To my mind they are
one and the same thing.

8. Now, supposing that the disease is situated
in the spinal cord, and that it is an@mia, what warrant
have we for going further, and placing it mainly, if
not altogether, in the posterior columns ?

To answer this question we must, in the first
place, consider the normal physiology of the posterior
columns, and in the next, the bearing of the phe-
nomena which are manifested in cases of spinal irri-
tation. o
The posterior columuns consist of the white matter
in each lateral half of the cord lying between the
posterior median fissure and the posterior horn of
gray matter. They are divided into two parts; the
columns of Goll lying on each side of the posterior
median fissure, and the posterior root-zones, the ex-
ternal boundary of which is on each side the posterior
horn of gray matter.

As regards the physiology of these columns, ex-
periments performed on living animals uniformly go



to show their intimate relationship with sensibility.
In regard to this point, I cannot do better than quote
the remarks of Professor Dalton,* whose work on
physiology is before me, though I may quote to the
same effect from any other author on that branch of
medical science:

“What parts of the spinal cord are sensitive or
excitable under the influence of artificial stimulus ?

“ When the spinal cord is opened in the living
animal, the first portions of the cord which present
themselves for examination are the posterior columns.
The irritation of these columns by artificial stimulus,
according to the united testimony of all observers,
produces evident signs of sensibility in the animal. It
is also found by experimenters generally that this sensi-
bility is most marked in the immediate neighborhood
of the attachment of the posterior nerve roots; while at
the greatest distance from this point, namely, at the
inner edge of the posterior columns, on each side of
the median line, their sensibility may be nearly absent.
It is evident that the sensibility of the posterior
columns is largely due to the preseunce of fibres of the
posterior nerve roots which may be included in the
irritation, and many of which traverse the outer portion
of the posterior columns horizontally in their passage
toward the gray matter. The only discrepancy on this
subject is in regard to the question whether the fibres

* Human Physiology, sixth edition, 1875, pp. 449.
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questioned by any one. Itis alaw that irritation ex-
isting in a nerve centre gives rise to pain in those
parts which are supplied by nerves coming from the
irritated portion. Now, we have only to reflect that
pain is the chief expression of spinal irritation, and
we will have no difficulty in understanding the rela-
tion existing between the disease in question and
anemia of the posterior columns of the spinal cord.
In fact, spinal irritation and anzmia of the posterior
columns of the cord are, so far as we can see, the same
thing. :

It may be, however, that the condition of the
spinal cord in cases of spinal irritation is not always
the primary derangement. Now that the function of
the sympathetic nerve, as regards its action in regu-
lating the calibre of the blood-vessels, is so satisfac-
torily proven, we can partially understand how local
congestions and anzmias may be superinduced. It
is probable, therefore, that the original difficulty in
many cases of spinal irritation resides in the sympa-
thetic system, and the intimate anatomical relations
existing between the two nervous centres is strongly
in favor of this suggestion.

On the other hand, many of the phenomena of
spinal irritation point strongly to the secondary in-
volvement of the sympathetic system. It is thus that
the visceral disturbances which form such prominent
features are mainly to be explained.

The pathology of several others of the more
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structure to the cord and its membranes. If this
blow be very violent, the concussion may be such as
to inflict irreparable damage on the cord. When any
portion of the cord is in a state of irritation, a very
light blow upon the spinous processes, over the dis-
ordered part, will cause severe pain, or notably add
to that already present. The vertebral column is
flexible, and therefore muscular action may, by pro-
ducing deviations from the ordinary line followed, oc-
casion pressure, and, in the abnormal condition of the
cord, excite pain.

Let us consider such cases as we are likely to see
very often in the course of practice. Spontaneous
pain in the upper region of the spine; a sharper and
different kind of pain developed oun pressure over
the third and fourth dorsal vertebrae, which radiates
to both side of the chest; there are infra-mam-
mary pain and intercostal neuralgia; nausea and
vomiting as common phenomena on the ingestion of
food into the stomach, and involuntary twitchings of
the muscles of the upper extremities. In these and
similar cases, in which there are visceral derangements
and spasmodic movements, these are reflex in char-
acter, and in those others in which there are paralysis
and tonic muscular contractions, the morbid action
probably extends to the lateral columns.

From all these points it appears to me that the path-
ology of spinal irritation is as clearly made out as that
of any other disease in which we do not have the
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opportunity of making pos¢-mortem examinations, or in
which, having such opportunities, the lesion remains
undiscovered. In all such cases—and there are not a
few, epilepsy, chorea, and hysteria and its analogues
being among them-—pathologists differ. It is better,
however, as I said before, to have an erroneous opin-
ion than none at all. If the one I have brought for-
ward be wrong, let the fact be demonstrated, and I
promise that it will go the way of many more which I
and others who work have had to part with.
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dispense with its use, we do so to the disadvantage of
those whom it is our duty to cure by the means at our
command. The form may safely be left to individual
taste or peculiarity, but, as a rule, it will be found that
the stronger liquors—whiskey, brandy, rum, and gin—
agree better with the stomach than wines or malt
beverages, besides being more curative in their influ-
ence.

3. The amount of blood in the spinal vessels
may be increased by strychnia, phosphorus, and opium.
I am much in the habit of giving a prescription in
cases of spinal irritation which generally acts very
happily. It is: -

B Strychniz sulphatis, gr. 1.
Quiniz sulphatis,
Ferri pyrophosphatis, 443 i.
Acidi phosphorici diluti,
Syrup zingiberi 44 % ij.
M. Ft. sol.

Dose: A teaspoonful three times a day, in a tumbler of
water, after meals.

It should be taken persistently for a month, or
even longer, if it appears to act favorably.

If the digestive power of the patient is weak,
pepsine in the proportion of a drachm and a half may
be added to the foregoing prescription, and by pep-
sine I mean the substance in its pure state uncon-
taminated with starch or sugar. Several articles of
good quality are in the market. For several years I


















effect in dilating the spinal blood vessels and thus in-
creasing the amount of blood in the cord, but I have
for several years been satisfied that it has no such
influence, and that its power, no matter how it is ap-
plied or in what form it be employed, is simply that
of a counter-irritant. The galvanic current applied to
the skin over the painful region of the cord causes
redness and even vesication if it be sufficiently strong,
and the electrodes be kept long enough in one place;
its action, therefore, is beneficial and it may be used -
every day for five minutes or more at a time. A like
favorable opinion may be given of the faradic current
applied in like manner; the electrodes either being
both wet sponges or one of them being a wire brush.
Faradaism is also useful when applied to distant parts
of the body in which there are aberrations of sensi-
bility or of motility. :
But no form of electricity for application to th

spine, in cases of the disease under consideration, is at
all comparable to the statical. The patient should
sit on the insulated stool, and sparks of two or three
inches in length be drawn from that part which is the
seat of the disease, and from the regions contiguous
thereto. It very generally happens that prompt relief
of the tenderness and of any deep-seated pain that
may be present is at once obtained by this means, so
that spots on which the weight of the clothing could
not be borne without great suffering, may now be
pounded with a fist without causing more inconven-
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ience than if the patient had never had spinal irrita-
tion. On the following day it will usually be found
that a part of the tenderness has returned; there is,
however, a decided mitigation, and every day sees an
improvement. Not the least of the advantages at-
tending the use of the statical electricity, is the fact
that it can be applied without the necessity of remov-
ing the patient’s clothing.

Probably upon the whole, blisters are of greater
curative power in spinal irritation than is statical
electricity, but the latter has advantages which will
very often cause it to be preferred both by physician
and patient. A blister entails great suffering and
inconvenience, while statical electricity leaves the pa-
tient as comfortable and as free from any pain due to
its administration, as though it had never been ap-
plied. On the other hand, blisters are always at the
command of the physician, while statical electricity is
often difficult to obtain, and sometimes cannot be got
at all. The physician is most favorably situated who
has both of these agencies at command.

I have derived great benefit from the use of per-
cussion applied to the painful part of the spine and its
vicinity, as well as to the muscles of the back, the
trunk, and the limbs. It is, I think, far preferable to
the so-called massage, which latter, as usually practiced,
I never employ. Good percussors can be made of the
india-rubber rattles for infants. = A slit should be cut
in them, the bits of tin inside of them turned out, and



the hollows filled with bits of raw cotton so as to give
them proper degree of consistency or firmness. It is
advisable to use two employed very much in the same
manner as hatters use the sticks employed for the pur-
pose of beating the felt. Every night and morning the
back should be pounded in the way mentioned, about
five minutes being required if the operation is limited
to that part of the body. It is astonishing how rapidly
in some cases the soreness disappears and the eccen-
tric symptoms vanish under the use of this agent. It
is more efficacious, I think, with those patients who
are not very severely affected and who may conse-
quently bhe spared the pain and annoyance of severe
counter-irritant measures.

In addition to these therapeutical measures, there
are others of a more strictly hygienic' character which
require to be enforced. The air ought to be pure, the
food nutritious, and the surroundings of the patient
cheerful. Exercise should be taken daily in the open
air, if the patient be able; but fatigue should on no
account be incurred. It is better not to exercise than
to become tired.

The recumbent position, by allowing the blood to
gravitate to the spinal vessles, is always more comfor-
table to the patient than any other. It should there-
fore be kept during the greater part of the day, both
as being more agreeable and as tending to facilitate
the cure.

It is necessary to address special attention to the
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